Introduction
There is a dearth in Canadian psychiatric literature on the subject of psychiatric court examinations. Such oversight is difficult to explain in the light of the effect that such examinations have on countless individuals.
Sections 465(1) c, 465(2) a and b, 543 (2) , and 738 (5) , of the Criminal Code of Canada, dealing respectively with remands on preliminary enquiry, at trial on an indictable offence, and upon trial of a summary conviction offence, allow for psychiatric examinations of accused persons. They give a Judge the power to remand an accused " ... to such custody as the justice directs for observation" with, or " ... without having heard the evidence of a duly qualified medical practitioner" (10) . In addition, provincial Mental Health Acts may have similar provisions. The Ontario Mental Health Act, 1970, provides in Sections 14 and 15 for a Judge " ... to order a person who appears before him charged with or convicted of an offence" to attend a psychiatric facility "for examination", or , ,... remand that person, for admission as a patient, to a psychiatric facility for a period of no more than two months" (12) .
A Judge has thus the power to circumvent, or to stop altogether or temporarily, the judicial process by submitting the accused to psychiatric examinations or hospitalizations. Such power has been accepted by some as an enlightened step (17) , but it has also been denigrated by others as an infringement of the rights of the accused, or worse, mind tapping and tyranny by therapy (18) . The President's Commission on Law Enforcement and Administration of Justice in its report "The Challenge of Crime in a Free Society" states that, " ... if any individual is to be given therapeutic treatment, he should be diverted as soon as possible from the criminal process." It asks for" ... improved training of law enforcement and court officers to be more sensitive to signs of mental abnormality by making specialized diagnostic referral services more readily available to the police and the Court (20) . Laroche et al., based on a study of collaboration between police and a hospital psychiatric service in Montreal, advise " ... greater use of community and individual resources rather than the courts to solve the problems of juveniles and their families" (9) . A good part of the present legislation contained in the Criminal Code ofCanada regarding remands and orders for examination, stems from recommendations made by Ouimet's Report of the Canadian Committee on Corrections (13) .
Slovenko claims that the old cliche "let the punishment fit the crime" is not only old, but outmoded, and already replaced by a modern day approach in which the punishment must fit the criminal, not simply the crime (17) . It is claimed that correction and rehabilitation, rather than punishment, should be the basic purpose of the criminal law. It follows that the offender would take precedence over his offence. The egalitarian approach of the criminal law of looking at the act and not at the actor, would have to be modified. The role of psychiatry would be to provide a 'portrait' of the actor and make recommendations to the Court on how to deal with him. Such a role is not entirely welcome to all; it has been attacked with acerbity by Szasz (19) , and there is no doubt that it can be abused. The Chalke Committee on Legislation and Psychiatric Disorder pleads for government incentives for the development of forensic psychiatry. However, such development is seen by the Committee as a counterbalance to c ••• examinations conducted hurriedly, without any adequate knowledge of the issues involved, or of the information which would be helpful to the Court" (5) . Melita Schmideberg reports on the decision of the European Commission on Human Rights against the state of Austria, on the case of an offender held in pre-trial detention in a closed ward in a psychiatric hospital. It was ruled that psychiatric hospitals "... constitute inhuman and degrading treatment or punishment ... far worse than prisons" (15) . Miller warns about the increasing tendency and the danger of giving professionals, "those in the helping professions", too much power (11) . Koocher, in a paper reviewing "Sex-Psychopath" laws shows concern regarding " ... prosecutors who used such laws as tools to keep undesirable individuals away from the general population without sincere regard to the offenders' true status and legal rights" (8) . In fact, some may have already started to sound the death knell for Pre-trial Mental Examinations, as constituting an invasion of the privilege t 518 refers to the number of examinations, not the number of people examined. A person might have been examined more than once at different times while facing the same charge (due to lengthy Court postponements), or while being brought to Court for other charges (recidivist). against self-incrimination (6, 14) . Psychiatrists' participation in the rehabilitation of offenders has also been impugned. Baroness Wooton claims that " ... many of the basic problems of criminology involve moral and social judgments, and on these issues doctors, and even psychiatrists, are no better equipped to pronounce than is anybody else" (21) .
The claims of some or the worries of others can only be established or confirmed by looking into whether such Court-ordered psychiatric examinations have any appreciable effects on: sorting out obviously mentally ill persons and extricating them from the stream of the judicial process; helping the Courts by providing them with information on others not so obviously mentally ill, and recommending means for rehabilitation; altering the legal process in ways not compatible with the freedom and rights of the accused or offender so examined.
A review was undertaken of Psychiatric Examinations at the Ottawa Court House during the years 1972-1973 to study these three areas. This paper reports on some of the findings.
Description
A total of 518 examinations was conducted during that period. t They were requested by the Court, usually before the first appearance of the accused before a Judge.
The legal cases of people arrested by the Police can follow several pathways before arriving at a trial Court, depending upon what happens between arrest and trial. Important decisions can be taken during several steps prior to the definition of a case. Such steps are called Decision Points and Figure 1 shows them numbered and circled.
The 518 examinations which are reviewed had passed the preliminary screening after arrest by the Police at Decision Point 1 (Police). The Mental Examination is Decision Point 2 and the findings reported in this paper pertain to characteristics of people referred to this Decision Point.
Of the 518 examinations, the subjects of 338 (65.25 percent) were sent back to Court The distribution by sex of those cases sent back to Court as opposed to those sent to hospital is shown in Table I . Females have a greater chance of being sent to a psychiatric hospital than males -the difference is significant to the .001 level of confidence.
Age may have an effect on the decision -in fact, it appears (Table II) The diagnostic categories most frequently utilized, whether the person was returned to Court or sent to hospital, were Personality Disorder, Alcoholism and Schizophrenia, in that order (Table III ). This table also shows the effect of psychiatric diagnosis on the decision. The psychiatric examination clearly sorts out three important diagnostic categories -Affective Psychoses, Schizophrenia and Chronic Organic Brain Syndrome, in that order -and this results in hospitalization. Patients within those three categories constitute 24.66 percent of all those sent to hospital; but allowing for proportional representation, Affective Psychoses, Schizophrenia and Chronic Organic Brain Syndrome represent 42.99 percent of hospitalizations.
An important variable to consider at Decision Point 2 is whether or not those examined had legal representation, and the effect it may have on the decision. Table IV shows that lacking in legal representation may increase the chances of being referred for a psychiatric examination (not statistically significant) but it has no effect on the decision to send back to Court or to refer to hospital.
A final variable to consider at Decision Point 2 is the type of offence committed. Table V shows no pattern emerging to indicate that a particular type of offender is referred more than others for a psychiatric examination or to a mental hospital. This might indicate that psychiatric examinations or hospitalizations are not being utilized to get rid of undesirable individuals, as opposed to dealing with them by the regular channels of justice.
Results
The examination had a direct effect in stopping the legal case temporarily or completely in at least one-third of the examinations ( Figure 2) and an appreciable percentage were females who were more likely to be referred to a mental hospital as a result of the psychiatric examination. This seemed not to be related to an older age of the female sample nor to a more severe diagnosis, but rather to difficulties in accepting female antisocial behaviour, and conceptualizing it as a sign of intrapersonal pathology. People over 40 were more likely to be referred to hospital following the examination -see Table II . The reason may lie in the severity of the psychiatric condition or in puzzlement as to the actual motivation for the offence. Table III clearly indicates that the main effect of the psychiatric examination was to sort out those offenders with severe mental illness and to refer them to a psychiatric facility for further observation or treatment. Offenders without legal representation had a greater chance of being referred for psychiatric examinations, but it was reassuring that this was not an important factor in the decision to remand an offender to hospital. Reassuring also was the finding that the type of offence in itself had no particular effect on the decision.
Discussion
William Healey's Juvenile Psychopathic Institute, in Chicago (1909) is considered as the first Psychiatric Court Clinic (2) . There are many in operation at present, both in Canada and the United States, each modelled in a different way according to local circumstances, professional philosophies and ways of operating (16), but a difference seems to exist between a Psychiatric Court Clinic formally attached to a Court (as are most of those reported upon in the United States) and Forensic Psychiatric Services provided to the Courts with back-up facilities in regional psychiatric hospitals, as in the case of the Ottawa Court House (3), and others reported in the Canadian literature (1, 4, 7) . Formal Psychiatric Court Clinics may become identified with rules of law and consider the ends of law; Forensic Psychiatric Services may identify with the needs of the particular individual and consider helping him. In the case of formal Court Clinics the close attachment to the Court, with the risk (remote but still possible) of undue interference or pressure on the psychiatrist, could be a reason for some of the criticism over the use (abuse) of psychiatry as a para-judicial coercive establishment. From the results of this study it appears that this criticism is unfounded, at least regarding the court examinations in Ottawa.
The three points raised at the beginning of this paper can then be answered: Psychiatric Court Examinations help to identify and refer obviously mentally ill persons to the hospital at an early stage of the legal process, rather than awaiting possible imprisonment and likelihood of worsening of the condition; Psychiatric Court Examinations help by advising on a person's mental health condition at the time of the first appearance in Court, and by recommending, when needed, the utilization of community mental health services other than hospitalization; Psychiatric Court Examinations do not seem to alter the legal process in ways damaging to the rights of those examined.
Summary
This paper reports on a review of 518 Psychiatric Court Examinations conducted at the Ottawa Court House in 1972-1973. Characteristics of the sample are described, and an attempt is made to relate the effects of some of these characteristics to decisions resulting from the psychiatric examination. It was concluded that those examinations help to identify obviously mentally disturbed persons, advise the Court about the mental condition of people first appearing in Court, and do not unduly alter the legal process.
